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FORM D SECURITIES A%hggil::gzzgﬁsCOMMISSION OMB AFPROVAL
Washington, D.C. 20549 (E)x“giar GNS‘:’mbe“ 3235-0076
Y Estimated average burden
{ozh acEnsiyg FORM D hours per response. . ... 16.00
cedlion
Seclo - NOTICE OF SALE OF SECURITIES _SECUSEONLY _
K Jif,  PURSUANT TO REGULATION D, T
wE SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Wiachinaton, Uy
Name of Offering (] chcck;li\& fe}is is an amendment and name has changed, and indicate change.)

Series B Preferrect Stock

Filing Under (Check box{es) that apply:  [] Rule 504 [7] Rule 505 7] Rule 506 [7] Section 4(6) [ ULOE
Type of Filing: New Filing ] Amendment —

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 08056846
insider Guides, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
280 Union Square Drive, Now Hope, PA 18938 215-862-1162

Address of Principal Business Operations {Numiber and Steeet, City, State, Zip Code) Telephone Number (Including Area Code)
{if different fromn Executive Offices)

Brief Description of Business
Soctal Networking }

Type of Business Organization

7] corporation ] limited partnership, elready formed [ other (plense specify): PROC ESSED

[[] business trust {7] limited partnership, 1o be formed
Month Year
Actual or Estimated Date of Jncorporation or Organization: (1]0] [AIG] [AActual [ Estimated AUG 0 6 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) DEl ]HQMSQN_REUIEES.

GENERAL INSTRUCTIONS

Federal:

Who Must File; Al issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U8.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dete it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five (51 copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs,

Information Reguired: A new filing must contain al] information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Essuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not resultina loss of an available state exemption unless such exemptien is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currently vailld OMB gontrol number. l of 9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,
e Bach beneficial owner having the power 10 vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and direclor of corporate issuers and of corporate general and managing pattners of partnetship issuers; and

*  Each gencral and managing partner of partoership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Qwner Executive Officer |7} Director [ Genersl andior
Managing Partner

Full Name (Last name first, if individual)
Cook, Geoffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
280 Union Square Drive, New Hope, PA 18938

Check Box(es) that Apply: [:] Promoter  [/] Beneficial Owner (J Executive Officer [} Directar {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Herndon, Terry O.

Business or Residence Address  (Number and Street, City, State, Zip Code)
280 Union Square Drive, New Hope, PA 18938

Check Box(es) that Apply: ] Promoter {1 Beneficiat Owner ] Execative Qificer [ Direster [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hemdon, Eva S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
289 Union Square Drive, New Hope, PA 18938

Check Box(es) that Apply: [} Promoter [] Beneficial Owner ] Exccutive Officer (7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

1 ewis, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
280 Union Square Drive, New Hope, PA 18938

Check Box(es) that Apply:  [] Promoter i7) Beneficial Owner {J Executive Officer ] Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)
L).S. Venture Partners IX, L.P.

Business or Residence Address  (Number and Stzect, City, State, Zip Code)
2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply:  [[] Promoter [] Beneficiat Owner [0 Exccutive Officer (] Director [ Generat andior
Monaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply: [J Promoter D Bencficial Owner [ Executive Officer [[] Director i General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business of Residence Address  (Number and Street, City, Stete, Zip Code)

{Use blank shect, or copy and use additional copies of this sheet, as necessary)

20f9



Hes the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... presrpenirass |} %)

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... vciinnens ST UORUN 5
Yes No
Does the offering permit joint ownership of 8 SIngle UNIHY .ot

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If @ person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1f more than five (5) persons Lo be listed are asseciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check individual States) e eereeebestaserasarststsasasnesrefbimeesentetsheRRe s At st b s YRR T SR st [] All States
€1 [Ga] (=
(L} X3 [MEI Y] [MS)
(NY] ND]
[RI] (i

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAIES) v coremseieniimenennes ) All States
=)
(] ME] MD) Ml N S
M} [OR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or check individual S1AIES) oottt [} All States
(H1]
(IN] X3) ME} (M1} ™3]
(RO

{Use blank sheet, or copy and use edditional copics of this shect, a5 necessary.}
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3

4

Enter the aggregate offering price of secutitics included in this offering and the total emount atready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggrepate Amount Already

Type of Security Offering Price Sold

Debt ......... eveeeaeeresbnee oAb kA b et eS8 S e (HLSAL SRR SRR AR $ b3

EQUILY . eeereersereseereseeseees e Sess 55t 88552858 AR5 TR § 12,803,935.00 g 12,803,935.00
] Common Preferred

Convertible Securities {including WRITENIS) ..o emierreiermresersmssns s rersasrrsenes cnrarens $ s

PAINCTSHIP IHETCSIS 1vovervvvscussrsseeremsetsesssonsssmcssrsssssssssssssssossnerssosssssesssssasssssenrssssisissmssssssesssnssess 3 $

TOIB) oo, §_ 12100009000 ¢ 12,803,935.00

Answer algo in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter 0" if answer is “none” or “zero.” :
Aggregate
Number Dallar Amount
Investors of Purchases
ACCTERIIEA IAVESEOTS ...ooo.oeeoseeemrssereeroemns ereeessoesssmsssen s s st s st R R A0 4 . §_12,803,935.00
Non-accredited LOvestors .. eiecimererninsiesenns srrereen eeaains s
Total (for filings under RUIE S04 ORIY) ovrrecrtrmmmmrsonsissimmisms e s ssssssisssss st tensassassans 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -— Question 1.
Type of Doflar Amount
Type of Offering Security Sold
28] 111 - T O OO OR P PPORTPR SRR PR PP LY
REBUEBLION A L.oittiiietortiieseeoaoes reeaee o csmeam sas e e 410 i 0 408 S SR e RSt $
T v vevere e eveeeeseeeee s es et et samseass e ssen2mnne s eanE s b SRR RSN e 58 s_0.00
a. Furnish a statement of ail expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TIANSTEr AGENE'S FOES oovvvrmrosmeormerercsresmarrrcssasssssscss st smssssestat st ens s 5
Printing and ENgraving COSIS....urmreermsrisssssersmssssrsssonrissisarssosssisnns ot ssans $
LEgal FEES ooioritinenesisssasisones st enns s sesmsnanees s_60,000.00

Accounting Fees

s

Engineering Fees

Sales Commissions {specify finders’ fees SEPArately) .ot s
Other Expenses (identify)
TOUAY oeeeeieeecsteressrseesesmonsrssesanstesens e bens st eeenses FesrEAT P bons s aRS s s R PRSI R AR e A ban e LSRR L T

‘

BOoOoD0Og0O0

$
s__ _
s 60,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross 12.743.935.00

Proceeds 10 tHE ISSULE. .o irussrsmserneaerisssersssssassamsssnsssissnsessnsersesss

. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.5 above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALAIIES ANA JEEE ..oeimeecestiesiea e emenestsesraresecemoeanersrarereeses fntss ear s sk dree e nas oA e bbb 15 2 o— gy Os
Purchase of real estate oinrininnines st R arE R T —— -5 s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENE ....oovnvrnener s rrsnsrrrercmassssessessbasar s sss s smrs st -8 0Os
Construction of teasing of plant buildings and f2cilties. ..ottt s 0s O3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccutitics of another
ISSUCE PUFSUANL 10 & TMETZETY .vovvsececrnneesstsimssonsasionsasmsrarenscsss oot st sarebass s 1187 et s 170 O as 0%
REPEYMENE Of IRACDICANEES oovcrevseveisvsiamessserraass st s esms s ss bt st sb s s sR s s s e as O —
WOTKINE COPILAL 1 .uyeureceesreneessacearesmessercrsssesarasar ses e assmas s msss 4 LA EARS L8 0 A bR T 2100 s A 12,743,935.00
Other (specify): . (WL s

....... s s

COTUMIN TOLALS 11-meerrearssressssensessessessesreset e sessssssasssrssessssasssssassscssssssssssonssssssssssssssssss s snssssssnses ) 0.00 718 12,743,935.00

Total Payments Listed (column totals added) ........ Q]smo

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. if this notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Secuntl:s Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvessor pur jagraph {bX2) of R}le 502.

Issuer (Print or Type) Slgna [Date
Insider Guides, Inc. Jul& 2008
Name of Signer (Print or Type) Tule o:Fgﬁé{f’rmt or 'I'ypb/

Geoffrey Cook Prasidént and Chilef Executive Officer

ATTENTION

Intentional misstatements or emisalons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DROVISIONS OF SUCH TUICT overvvuurmiorsseressoenmsessasssrassss sessessoscscecassssess s 4R AR T e 6]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the stale administrators, upon written reguest, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contentsto be true anW caused this notice 1o be signed on its behalf by the undersigned

duly authorized person. /
A iwdd 2008

Issuer {Print or Type) Signatur
Insider Guides, tnc,

]
Name (Print or Type) ngn Frift oy &

Geoffrey Cook President and Chief Executive Officer

Instruction:
Print the name and title of the signing representative ander his signature for the state portion of this form. One copy of every notice on !."orm
he manuvally signed copy or bear typed or printed

D must be manually sighed. Any copies not manually signed must be photocopies of t
‘ signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

A

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

-
a

No

AL

AK

AZ

AR

CA

Series B Preferred
Stnrk

$12,447,58t

Cco

DE

OO

DC

"%
hrreserer)

FL

GA

1iR1L

JoUENOOLO0L

HI

]
—

ID

IL

1A

111

0

KS

L]

JuoooUoL

KY

I

oy
L.

PRl
L

LA

ME

MD

MA

e

Mi

il
I

inlnns

MS

UOHULL
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | t ‘ l
- .
W] -
NH L] _J!
NJ | ] |
a1 |
NY l l ] |
NC I l | l I |
ND | I W1
on | L]
oK l ]
oR | I C_ ]
' Series B Preferred 56,347.0
2N I N i R ]
Rl
SC | [ ||

—_—

I

VA

WA

W1

Bl
Ji0d
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR l [
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